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OHIO VALLEY and SOUTHERN STATES
LABORERS-EMPLOYERS COOPERATION AND EDUCATION TRUST

August 4 2005

ROBERT W HANNA III
Drrector

. Dear Brother or Sister

GLENN FARNER
Admpustrator

Enclosed you will find the information OVSS LECET will be furnishing the
Department of Labor on the required LM-10 forin  Please consider this
information when completing your required LM-30

If you have any question please feel free to me

/ f,\(’“\ /\/ULN

a McFafdl
Marketmg !and Research Analyst

</

25 Century Blvd
Suite 305
MNashwille TN 37214
Phone (615) 885 7828
Fax (615) 885 7835
E mail fo@cusslecer org

Ll



Type of

Position Name Personal Address| Business Address Date Amount | Payment {gift Circumstance
payment loan)
Business Manager |Fidel Munoz 7711 Wells Fargo 1030 San Pedre NEDAIbY 01/22/04 | $ 2350 meal Trust Fund Meeting
Business Manager _|Fidel Munoz 7711 Wells Fargo B 1030 San Pedro NECAlbu 07/08/04 | § 14 20 meal Marketing Meeting
Business Manager |Fidel Munoz 7711 Wells Fargo N 1030 San Pedro NEOAIbyy 07/15/04 | § 22 63 meal Trust Fund meeting
Business Manager _|Fidel Munoz 7711 Wells Fargo N 1030 San Pedro NECOAIbW 07/15/04 | $ 6166 meal Trust Fund meeting
Business Manager |Fidel Munoz 7711 Wells Fargo NLocal 16 1030 San Pedro NECAlbY 08/15/04 | § 36 34 meal SW DC meeting prep




LABORERS’ INTERNATIONAL UNION OF NORTH AMERICA
LOCAL UNION NO 16

1030 SANPEDRONE
Fidel A Munoz ALBUQUERQUE NM 87110 Raul Velarde
Business Manager PHONE (505) 265 7933/FAX 265 7934 President
Secretary/Treasurer E Mail lunalocall 6@gwest net
el

August 15, 2005

U S Department of Labor

Employee Standards Administration
Office of Labor Management Standards
200 Constitution Avenue NW

Room N-5616

Washington, DC 20210

RE Form LM-30 Filing for Fidel Munoz, LIUNA Local 16

Dear Sir or Madam

Enclosed 1s my Labor Orgamzation Officer and Employee Report LM-30 for the 2004 reporting
peried In filing the report, I have reviewed all of my available 2004 records as well as my
recollection 1 have provided my best estimate or an estimated price range for the value of the
benefit received where I have no knowledge as to an exact amoupt

As you know, 1t was not until March of this year that the Department of Labor mitially announced
its ntention to provide additional guidance to the reporting commumiy concerning the LM 30
report, to seek systermnc compliance with these requirements, and to apply standards adopted in
2005 retroactively to 2004 as a base year n that effort Further the Department since that time
has continued to 1ssue and revise 1ts compliance advice, including guidance regarding related
benefit funds My understanding 1s that the Department s guidance to date on LM 30 reporting 1s
still changing and remains uncertain 1n various particulars

It may be possible that a covered employer or business not listen on my LM 30 report for 2004
provided something of value as to which I have no documentary record nor any present specific
recollection In accordance with your guidance, 1t 1s my understanding that, in that circumstance,
1 am not required to take any further action

This filing reflects my good faith effort to comply with the LM-30 reporting provisions and in
doing so, I have relied upon the evolving guidance from the Department The enclosed matenal
represents my best recollection and estimate of all lawfully reported benefits that I received m

2004

{
Sincerely,

Fidel A Munoz
Business Manager/Sec

SUB OFFICES
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Treas
FARMINGTON LAS CRUCES ESPANOLA
801 E Murray Road 632 N Almendra PO Drawer 9
Phone 325 5521 Phenc 526 6322 Phone 753 7977

Fax 564 9233 Fax 526 6719 Fax 753 5018



